. Mo.300
10.48

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

r

FILED JUN 9

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16957

State File No.ooviicsiinniniisiinie cvermrs con

REG. DIST. mg"' ' PRIMARY REG. DIST. miﬁi R!gl'.llrﬂr'.l NoJ_B........... ......

"BIRTH ND.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decessed lived. N ror
a. COUNTY Handolph ’ a. STATE MO. b, °°3’Hbr1t on adicimion:.
b. CITY (It outelds corpurate tmits, writa RURAL and .m I . LEN!.GLI; £F <. Cg’g (1! outaids corporsts limits, write RURAL asd cive townshir®
TOWN Moberly SOHSUTE™]  Town Keytesvllle, Mo, ,; 1@
d. FH!Q'SLP#AT.EO%F (If ot in hoapital or | sive siteat sddress or location} d'AS[)T[I;Fl!EEsrs ' ¢1f ruml, give loeation)
instiuTion McCormick Hospital 205 = Ash 5t, B
3.DNAME OF a. (First) b. (Middle) c. (Last) | & DATE (Month) (Dey) (Year)
(Typeor Print) GATL August Helmick oam June 1st , 1954
5. SEX 6, COLOR OR RACE | 7. MAD%%}EB. EWESC aésaglsn. 8. DATE OF BIRTH AGE o reun| @ o ¢ wax |17 Goch 1 .
(Bpe . on ours Min,
Male | White arrie July 17th,1904 —HFT M| R
10a. USUAL gCCgP'A;I;IGN B‘l‘:.’::ﬂ?:;r:’; 100, KIND OF BUSINESSD%R IN- [ 11 BIRTHPLACE (4, uad State or Forsign Country) O 12, cbrlzmor WHAT
Hall Construction Forrest Green,Mo, DA

t

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewls Helmick Joan Vorv Nellle Edwards
15. WAS DECEASED EVER IN U.S. ARMED roncsr 16, SOCIAL sscunmf 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Ywe. gg, or unknown) I (Hf yow, xive war or dates of service)
Yo 703=01=2273 Mrs,Nellie Helm Keytesville .
18. CAUSE OF DEATH INTERVAL BETWEEN
.|| Rater only cnecams per | 1. DISEASE OR CONDITION ' ' ONSET AND DEATH
Jine for (8), (b), ad (¢) | DVRECTLY LEADING TO DEATH®(5)
ANTECEDENT CAUSES / : Z-
*This does nol mean —————
the mode of dying, such | Morbid conditions, If any, ,ﬁ"" DUE TO (&) // /7(
a1 heart failure, asthenta, | rise to the abooe cause (a) soting T
de. It means the du. | the underiying couac lust. : :
east, Injury, or complica- DUE TO ()
tion whlch cansed death. | 1). OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but ol -
related to the disease or condition causing deafh. .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
) TION S =
— —_— yes [) wo

21a. AC(':H[JENT

(Bpectly)
SUICIDE -
nosicroe L e Yy op

215, PLACEOF INJURY (o5 kn orabout

. sireet, offos bldx., me)
2le. URY RRED

Y S

2e. (€ WH, OR TOWNSHIF)
Id

4. TIME onth) (Day) (Year) (Hodn 2. HOW DID INJURY OCCUR?
INJURY /) — gy Zapf™" "ooax. L] "ATwoRK. s Lo teerlivt “rvvbicng Z Audes
e herﬂ certify lhat I attended the deceased from 9, 1o 18, that T last saw the deceazed
ah've on , 18 , and thal death occurred ai .__5_ Bq from the causes and on tlw date slated abore.

2b. DATE

Bt b e Lhth,1

24:. NAME OF CEMETERY OR CREMATORY 4

Salem C

L

'S SIGHATURE
= GondPlsledusce

269

(licensed Embalmer’s

23c. DATE SIGNED
6-3-S
. TION (City, town, or county) (Btate)
Porrest Green,Mo.

8. ADDRESS

T

emete
0- 75- FUNERAL DIRECTOR'S SISNATURE ADDRE S3
| %é%é t Z!!ét Keytesville,Mo,
ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by meorby= i

working under my personal supervision.

SEUAONE veveraeroncnneens semaesesares veases Sig‘ned.......ﬂﬁ..‘. .......

Student Embalmer
' Licensed Embalmer

P. O. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR] G. (Failure to -comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so, stated above. t

-




